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Chapter I 
PURPOSE AND METHOD OF THE STUDY 
Introduction 
Psychiatric consultants have been utilized as members 
of the treatment team in various agencies, particularly the 
child guidance centers, for many years. Their introduction 
as staff members in family service organizations is a 
fair l y recent development and may be explained, largely, by 
the change in the function of family service agencies during 
the past twenty years. 
Up to the last decade the concentration of 
professional skill in the family agency was 
on how adequately to administer concrete 
services ••• yet these services, created to 
meet tangible needs, inevitably dealt with 
more intangible problems in family living--
problems in the relationship between husband 
and wife, parent and child ••• With the devel-
opment of the public welfare program and the 
advancement of professional training standards 
for social work, the family agency could turn 
greater attention to these newer requests for 
help. 1 
With the new emphasis on family relationship problems, 
the family agency staffs needed a greater understanding of 
the psychodynamics of personality development along with a 
greater knowledge of the techniques for treating psychologi-
cal problems as they related to the social problems of in-
dividuals and families. The multi-discipline approach 
1. Ira M. Younker, "Family Counseling - in Action 
Today", Journal of Social Casework, 29:106-111, March,l948. 
1 
became a necessity in those agencies, such as the Family 
Service Organization of Worcester, which undertook as their 
! main functions, the treatment of marital and parent-child 
relationship problems. 
Individual family service agencies have developed dif-
ferently as to their main functions of service to their I · .. 
I communities. It is intended here merely to indicate a trend 
I 
1toward the treatment of family problems utilizing a psycho-
! social orientation. 
Agencies which utilize a psychiatric consultant have 
1 integrated consultation into their programs in various ways. 
I 
1 Consultation procedures and the role of the consultant in 
I 
any one agency will vary to meet the functions and needs of 
1 the particular agency. 
I/ Purpose and Scope of the Study 
l The writer has chosen to study some aspects of psychia-
tric consultation in the Family Service Organization of 
Worcester during its second year of development. The study 
is not intended to show any developmental stages of the pro-
gram, but rather a study of fifteen cases brought for consul-
tation will be analyzed in an attempt to answer the foliowin 
questions as they pertain to the present consultation 
1 
program: 
II 1. Vfimt kinds of problems are brought for consultation 
with the psychiatrist? 
2 
__ I 
2. What is the role of the psychiatrist in 
psychiatric consultation1 
The cases will be analyzed to determine the main prob-
1 lem for which each case was brought to the consultant. The 
consideration which the consultant gave to the main problem 
1
' will be studied in an attempt to determine his role in 
1 handling the main problem. Some exposition of other roles 
given. 
Source of Data 
The cases used in this study were obtained from the 
open and closed files of the agency. The sample was se-
1 lected with the view of obtaining cases brought for consul-
tation by every counsellor on the staff. It was felt that 
this k i nd of sample would show the breadth of problems 
brought to the consultant , since it was likely that the 
counsellors were at various levels of development due to 
their individual training, experience, and areas of pro-
1 ficiency. 
I 
The writer selected a minimum of one and a maxi-
I 
I 
I 
I 
!I 
mum of three cases from each of the seven counsellors. The 
sample of fifteen cases was one-half of the cases brought 
for consultation during the year November 1952 to November 
1953. 
The information regarding the history of the consulta-
tion program in Chapter II was given by the director of the 
3 
II 
agency. 
Method of the StudY. 
The writer found that each case bad been brought for 
consultation once, and in the case record there was a copy 
of a completed standard form used by the staff in consulta-
tion, called the Outline For Initial Psychiatric Consultation. 
(See Appendix for Outline form) In addition there was a re-
port written by the counsellor on the content of the consul-
tation with the psychiatrist. Both of these forms were 
utilized, and most of the data were derived from them. 
However, in instances where additional data regarding the 
main problem were desired, the writer obtained them from the 
process recording of interviews. 
Each case was abstracted according to a certain plan or 
I
I schedule. 
tained from the two consultation forms to answer the gener-
( See Appendix) In addition to the material ob-
1 al questions mentioned in this chapter, certain background 
material regarding the consultation program and its present 
procedures was obtained and is contained in Chapter II. 
The writer felt that this information would be helpful in 
giving an over-all picture of the consultation program. 
Certain explanations of the way material was used in 
the study should be made at this time. In almost every 
case the Outline gave a very comprehensive picture of the 
case, followed by one or more questions addressed to the 
4 
The writer did not accept each question to have I consultant. 
equal problematic weight but rather tried to deteBnine, in 
'I 
II 
I, 
I 
light of the presenting problems in the case and the several 
quest i ons asked, which was the distinctive problem requiring 
help in each case. Also, the recording of the content of 
the consultation appeared in a narrative-like presentation, 
without apparent emphasis on particular problems. The 
writer selected that part of the content of the consultation 
which dealt with the arbitrarily selected main problem. The 
remainder of the content was only briefly considered and 
used to show the various minor roles of the consultant in 
I 
each case. 
In one case where the content of the consultation was 
! 
I 
I 
'I 
I 
very briefly recorded, the writer interviewed the counsellor 
for further i nformation. 
Value of the Stud¥ 
The writer hopes that the study will be of value to 
agencies in the field which either have a psychiatric con-
sultation program, in which case this study may be used as 
a comparison with their programs; or to agencies which are 
contemplating the initiation of a consultation program, in 
which case this ~udy may offer some general information 
regarding one kind of consultation program. 
The study may be used as material in formulating 
criteria for the selection of cases for consultation, since 
5 
the problems brought for consultation could suggest de-
ductively the criteria used for selection. 
Since there is no recorded material on the history of 
the consultation program and its present function in the 
Family Service Organization of Worcester, this study may 
serve as the literature on that topic to aid new counsellors 
! and students to get a fairly comprehensive picture of the 
II 
I 
I! 
I 
program. 
Limitations 
The study is necessarily confined to the material as 
presented in fifteen case records at the Family Service 
Organization of Worcester. The accuracy of the study is 
necessarily limited by the fact that the agency records are 
made for the purposes of treatment and not research. Not 
all of the fifteen cases were equally complete or useful, 
but they were treated to accord equal value to each. In all 
cases the subjective evaluations of the counsellor regarding 
the content of the consultation and the data in the Outline 
in each case, without verification from the counsellor, it 
I, is felt that this might be a significant limitation of the 
6 
11 study. However, since one of the writer's main concerns in 
, the study is to find out the kinds of problems brought for 
consultation, it was felt that some emphasis should be given 
to the distinctive problem area in each case as indicated by 
the specific questions asked about the case, as opposed to 
, the questions which were asked rather routinely and which 
appeared in almost all the cases. 
It was pointed out by the Case Supervisor that the sum-
maries of the content of the consultation do not always in-
dicate the scope of the case material which is considered in 
a consultation. While content may show that more attention 
is given to one problem area, it is the practice in all con-
sultations to consider the diagnosis, treatment, and rela-
tionship aspects of the case in order to for1nulate the case-
work treatment plan. 
In a study concerned with determining the role of one 
member of the treatment team, the role emerges more clearly 
and distinctly if it is compared with the roles of the other 
members of the team. In this study, for example, a compari-
son of the supervisor's and consultant's roles would have 
yielded clearer answers to the general questions. Such a 
comparison was not possible in this study, since the content 
of supervisory conferences was not recorded in the case 
records. 
The study is not concerned with an evaluation of the 
7 
~ 
I 
\ 
I· 
consultant's role or the contribution of the consultation 
to subsequent casework treatment in cases considered in 
consultation. It is rather concerned with a description of 
the role of the psychiatrist in consultation and a qualita-
tive analysis of the kinds of problems brought to the 
consultant. 
8 
I 
II 
II 
Chapter II 
A BRIEF HISTORY OF THE CONSULTATION PROGRAM 
AND DETAI LS OF THE PRESENT CONSULTATION PROCEDURE 
I History of Program 
I 
The Family Service Organization of Worcester first 
used a psychiatric consultant in 1939. At that time the 
a gency was primarily concerned with relief-giving, and 
clients were treated mainly on a level of environmental 
manipulation. That year, however, saw t he beginning of 
supportive treatment with clients who requested help with 
family relationship problems involving emotional as well as 
financial difficulties. 
The prevailing attitude among most psychiatrists and 
social workers was that each handled a distinct area of an 
individual's life; i.e., the psychiatrist dealt with the 
psychological problems and the social worker with the tan-
gible, environmental problems. But despi te the defined 
c l eavage of areas of function, casework agency staffs were 
aware of and concerned with the manife stations of disturbed 
behavior shown in some of their clients. Although social 
workers were not yet trained to treat psychological prob-
lems, they felt the need to know more about psychopatholog-
ical behavior in order to diagnose disturbances and to refer 
clients to a ppropriate therapeutic resources in the commun-
ity. 
9 
1 The consultation program was, thererore, initially 
Iii adopted by the agency in order to meet the need or the 
I counsellors to develop their theoretical knowledge with em-
II 
phasis on the development of skill in diagnosis. This starr 
training procedure consisted of a bi-monthly didactic sam-
inar taught by the psychiatric consultant, and a few indiv-
idual case consultations were held each month. The 
individual consultations were almost always held ror the 
purpose of diagnosis and recommendation for rererral if 
indicated. However, since some cases were being carried on 
a supportive level of treatment, the consultant also helped 
in the development of the staff's technical skills through 
individual consultation as well as through general knowledge 
regarding treatment techniques given in the seminars. 
From 1940 to about 1951, the agency's function of 
relief-giving diminished and casework counseling became the 
predominant service offered to clients. More and more, the 
community saw Family Service as an agency which offered 
help with problems involving interpersonal relationships. 
This change in the function of the agency developed with a 
I II concomitant change in the role of the counsellors; and starr 
I training programs continued to meet the need of developing 
11 technical skills as well as to provide theoretical psycho-
JI analytical knowledge. Seminars and individual ease consul-
I 
tations were held every year, with some exceptions during 
! 
10 
I' 
I 
the war years due to the lack of psychiatrists at that time. 
Present Procedure 
The present consultant, Dr. R., a psychoanalyst, has 
been a part-time staff member for two and a half years. He 
leads a two-hour seminar once every four weeks which the 
whole staff attends. Seminars are much less didactic than 
those given in the early 1940's, and there is instead more 
staff participation in discussions. 
Psychiatric consultations are held twice a month with 
an average of two cases presented each time. The counsellor 
and supervisor decide together on the need for consultation, 
and they discuss the case in preparation for the consultatim 
The counsellor prepares a written summary for the con-
sultant, using the Outline For Initial Psychiatric Consulta-
tion. (See Appendix) The consultant devotes the first half 
hour of the consultation to reading the summary and the per-
tinent interviews indicated by the counsellor. The counsell l 
or and the supervisor then meet with the consultant for abou · 
an hour to discuss the case problems. During consultation 
the counsellor carries most of the responsibility for the 
presentation. The $Upervisor helps in the presentation of 
jj the material and participates with the consultant and the 
counsellor in working out plans and recommendations for the 
I 
il 
future casework treatment. At times the supervisor and the 
consultant may confer outside of the consultation, with the 
11 
counsellor's knowledge, to discuss particular problems o~ 
the counsellor and the case. 
It is the supervisor's role in the next supervisory 
con~erence to help make the transition ~rom the consulta-
tion to casework application. Following the consultation 
the counsellor sends the consultant a summarized report on 
the content o~ the consultation, which he reads, signs, and 
returns to the agency. The completed Outline and the sum-
mary o~ the consultation are ke~in the case record. In 
cases which are brought ~or two or more consultations, the 
counsellor uses another standard ~orm--the Outline For 
Subsequent Psychiatric Consultation. (See Appendix) 
The consultation program in an agency requires a 
period o~ development before a satisfactory working level 
is reached by the team. Annette Garrett states, "It is the 
experience of casework agencies that it takes about two 
years for an analytically trained psychiatrist, who has had 
no previous experience with casework, to become help~ul in 
2 
consultation." 
The responsibility for the development and integration 
of the consultation program is assumed by the agency's 
Executive Secretary and Case Supervisor; however, much staff 
time, as well as administrative time, is devoted to the 
2. Annette Garrett, "Historical Survey of Evolution 
of Casework11 , Journal o.f Social Casework, 30:219-229, June, 
1949. 
12 
'I discussion, evaluation, and planning of the program. The 
II 
I' 
Executive Secretary and Case Supervisor formulate the poli-
!I 
cies regarding the program, and the Case Supervisor 
1 executes the policies and develops the consultation 
II 
'I 
:I 
II 
II 
I 
I 
I 
I 
I 
II 
I 
I 
I 
practices and procedures. 
13 
Chapter II I 
REVIEW OF THE LITERATURE 
Criteria for the Selection of Cases 
A common misconception held by social workers, as 
pointed out in the literature, is that the psychiatric con-
sultant is used to help the staff with "difficult" cases. 
This usually implies that the consultant is called upon to 
!I act as a substitute for the counsellor's and supervisor's 
II 
I 
I 
I 
thinking on the whole case. However, as Tanenbaum states, 
"The fact needs to be brought out that the selection of 
cases for consultation ••• will not depend upon whether the 
cases are "easy" or "diffi cult" ones ••• " 3 Cases are 
brought for consultation not only because of the specific 
case situation with its need for skillful social-
psychiatric diagnosis but because of the particular ob-
stacles that the counsellor is meeting in the case which 
j are impeding treatme nt. 
II 
II 
I 
I 
I 
I 
I 
I 
·I 
Frederika Neumann further clarifies this point in the 
following statement: 
If a case needs psychiatric consultation, such 
consultation is inherent in the dia gnostic and 
treatment problem presented by the case and 
should have long preceded the stage where the 
worker finds himself blocked. Types of 
problems, not degrees of difficulty, should 
3. David E. Tanenbaum, "Establi shing Psychiatric 
Consultation for Agency Program", Social Casework, 32: 
196-202, May, 1951. · 
14 
II 
___ II 
I 
I be a guide for consultation." 4 
I 
I How then are cases selected for consultation with the 
1, paychiatriat1 In answer to this question, the writers agree 
that some criteria are necessary in the selection of cases 
I 
for consultation, because, "to provide consultation on 
every case is not appropriate to the purpose and objectives 
JJ of a family agency, though it may be in some organizations 
1/ whose work and aims are different ." 5 The same author fur-
11 ther states as follows: 
Frankly, we have in Family Service no list of 
criteria for the selection of cases for 
psychiatric consultation ••• In general, we can 
say that it is appropriate to ask for consul-
tation whenever the psychological aspects of 
a situation in themselves need clarification 
and explanation which the caseworker and su-
pervisor together cannot make, or when the 
interplay between the psychological and 
other aspects of a situation are obscure to 
them. 6 
This is a relatively unspecific, although comprehen-
sive, statement of criteria; and similar general criteria 
are offered by other writers representing family service 
4. Frederika Neumann, "The Use of Psychiatric Con-
sultation by a Case Work Agency", The Fami_!z, 26:216-221, 
October, 1945. 
5. Jeanette Regensburg, 11 Utilizin~ the Contribu-
tion of Psychiatric Staff Within an Agency', Social 
Casework, 32: 213-236, June, 1951. 
6. Ibid., p. 235. 
15 
7 
a gencies. 
The question of whether it is necessary to establish 
very clear-cut criteria, as Miss Neumann suggests in her 
article, will not be discussed here. The writer wishes to 
point out merely that no clear formulation of criteria is 
presently indicated in the literature used in this paper. 
There is one instance where the total case serves as 
~ a basic criterion for the use of consultation, namely, in 
II 
I 
II 
I 
ll 
I 
'I 
II 
I, 
1: 
I' 
I 
II 
II 
II 
cases which are carried on a level of insight therapy. The 
consultant is used periodically on all such cases. This 
might suggest that the consultant actually is used for 
11 difficult 11 cases, since we are aware that insight tJ?.erapy 
is the most complex and intensive level of treatment. 
However, the use of the consultant is governed, as previous-
ly discussed, by particular problems within the case. In 
the instance of insight therapy, the intensive level of 
treatment in and of itself presents problems which the 
counsellor and supervisor are not qualified to handle with-
out the help of the consultarit. Several writers express 
the necessity for consultation on cases carried on an 
11 insight therapy level of treatment. Gordon Hamilton states, 
II 
I 
I 
II 
___j 
11 In the development of psychotherapy by social workers, 
7. Neumann, op. cit., p. 218, and Ralph Ormsby, 
11 Group Psychiatric Consultation in a Family Casework 
Agency", Social Casework, 31:361-365, November 1950, ·for 
discussion of general criteria on selection of cases. 
16 
I 
I 
review of cases by a good psychiatrist is, we believe, 
indispensable ••• "8 The necessity for consultation is also 
expressed by Flor ence Hollis, who states, "While it is im-
portant to have access to an analytically trained psychia-
/1 
trist for consultation in all forms of psychological treat-
I 
I 
'I 
1 ment, this is sine qua ~ when the caseworker is 
carrying a case primarily on the level of insight 
development.tt 9 Another author, Lucille Austin, states, 
"Psychiatr i c consultation is necessary to establish the 
dia gnosis and suitability for this treatment L Insight 
Therapy ":I and for continuous supervision of treatment. 1110 
Although there appears to be a lack of clearly formu-
lated criteria concerning the selection of cases in family 
service agencies specifically, there are various criteria 
offered by many writers. Criteria are found to be stated 
by the writers in terms of what they hold to be the main 
problem or problems for which consultation is used. Since 
8. Gordon Hamilton, Psichotherapy in -Child - · 
Guidance (New York: Columbia Un varsity Press, 194'7)p. 322. 
9. Florence Hollis, "The Techniques of Casework", 
Journal of Social Casework, 30:235-244, June, 1949. 
10. Lucille Austin, "Trends in Di fferential Treat-
ment in Social Casework", Journal of Social Casework, 29: 
203-211, June, 1948. 
17 
18 
I 
I 
====~]!~================================================================#.=========== 
this paper is concerned, in part, with a study of the prob-
lems for which consultation is used in one agency, it may be 
of interest to survey the various emphases which the writers 
give to this topic and to a related topic--the use of 
I consultation. 
II 
I 
I 
I 
I 
II 
It is important to note that casework agencies are 
currently using a wide variety of orientations and proce-
dures of psychiatric consultation, so that the various em-
phases expressing the uses of consultation may be pertinent 
and applicable to some but not all agency consultation 
programs. 
11 Problems and Uses of Consultation 
11 Jules Coleman defines his concept of psychiatric con-
sultation as a worker-oriented, rather than client-
jj oriented, process, adapted to the needs of the individual 
I 
worker. His criterion for the selection of cases is, subse-
1 quently, expressed with emphasis on the worker's feelings as 
they relate to the problems in the case. He states his 
criterion as follows: 
The worker does not present for consultation 
routine problems of handling which can be worked 
through with the help of the supervisor, but 
situations in which he feels inadequate or 
anxious because of the severity or recalcitrance 
of the problem or because he has become emotion-
ally involved and cannot settle the issue with 
his supervisor.ll 
11. Jules v. Coleman, 11 Psychiatric Consultation in 
' Case Work Agencies", American Journal of Orthopsychiatry, 
1'7·533-539 Jul 1947. 
Coleman believes that the most significant contribu-
tion of the consultation is 11 a quality of reassurance" 
12 
which t he worker gets from the psychiatrist. Reassurance 
11 is attained by the worker only if he is free to express his 
Il
l 
anxieties about the case and to recognize feelings which 
11 have interfered with his handling of the case. The psychia-
11 trist evaluates the problems objectively and accepts the 
II 
I 
II 
I 
I 
worker's anxieties and difficulties without hostile criti-
cism of the worker as a person. The focus in consultation 
is to help the worker to deal with the problem as the worker 
has seen it and has attempted to cope with it; that is, to 
meet the individual worker where he is in the handling of 
the case. Although the consultation procedure as discussed 
by Coleman resembles psychotherapy, he clearly emphasizes 
that the consultation is never concerned with any personal 
problems of the worker, but is maintained on the level of 
the p.Pofessional problem. 
A similar presentation on worker-oriented consultation 
is given by Dr. James Maddux in a paper on consultation in 
1 a public welfare agency. Maddux presents an evaluative 
I study of a consultation program which was initiated in a public welfare agency with the purpose of applying the 
I 12. Ibid, p. 539 
I! 
II 
I 
'I 
19 
principles of consultation which were formulated by 
13 Coleman. The central aim of the consultation was the re-
1 lief of worker anxiety, and a prominent feature of the con-
Ill sultant's activity was the minor attention given to theory 
~ and to didactic instruction. 
I I. In contrast to the "worker anxietyn focus presented 
IJ by Coleman and Maddux, there are writers who place the em-
l phasis on the didactic function of the consultation. Morris 
I Price discusses consultation as one of the most valuable and 
!I potent teaching adjuncts in a staff development program. He 
Jl stresses the need for close collabora.tion between the super-
I 
visor and the consultant, in order that they may together . 
determine the areas in which individual workers need addi-
tional knowledge and skill. During a consultation the 
psychiatrist focuses w.ithin the framework of his awareness 
I of the worker's particular needs, and he plans his method 
I 
I
ll 
I 
,, 
I' I 
and content on a particular case in accordance with those 
needs. 
Morris states that the consultation "must be planned 
around specific areas and specific problems with which help 
may be needed in order to reformulate teaching goals and 
tempo. We will be helped only if we go ••• to deepen our 
13. James F. Maddux, "Psychiatric Consultation in 
a Public Welfare Agency", American Journal of Ortho-
psychiatry, 20: 754-764, October, 1950. 
20 
knowledge." 14 
The teaching-learning process in consultation, as he 
discusses it, includes both an intellectual and an emotional 
process. In order to teach the worker new skills, there 
i' must be awareness of the worker's personality as it mani-
1 feats itself in her job performance. The consultant will 
I inevitably learn a great deal about the workers ;' personali-
lj ties, and it is the supervisor's responsibility to make sure 
I that the psychiatrist's perception of workers is channeled ~~ properly and utilized ethically. Price states as i'ollows: 
I 
! 
As his knowledge and skill are utilized within 
the teaching-learning process as an adjunct to 
supervision, for staff development; they are · 
properly and ethically channeled ••• Agency and 
consultant are both clear that the consultant 
is hired a~ a teaching adjunct, to teach, not 
to treat. 11 15 
A similar discussion of consultation is given by Van 
Ophuijsen in which he emphasizes the main contribution of 
consultation as the education of the worker.16 
The different points of view expressed by the above 
I writers are coordinated by David Tanenbaum in his concept 
II 
II 
II 
'I 
II 
II 
of consultation which seems appropriate in conclusion. He 
states as follows: 
14. Morris H. Price, "The Agency Psychiatrist as a 
Teaching Adjunct", The Jewish Social Service Quarterly, 30: 
137-142, Winter, 1953. 
15. Ibid., p. 141. 
16. J. Van Ophuijsen, "The Psychiatric Consultation' 
American Journal of Orthopsychiatry,l9:397-403, July, 1949. 
21 
It seems to me the concept of consultation serv-
ice should be related to what the psychiatrist 
can contribute to the caseworker's relationships 
with the client, and should be focused not only 
upon the specific case situation with its need 
for skillful social-psychiatric diagnosis, but 
upon the obstacles that the caseworker may be 
meet ing in terms of his own intrusive feelings 
that may impede treatment ••• The knowledge · 
gained by the worker about dynamic behavior, 
in addition to an enhanced self-awareness, 
carries the potential for a growth experience 
that may be utilized for more skil l ful work 
with all clients.l7 
17. Tanenbaum, op. cit., p. 199. 
22 
Chapter IV 
CASE PRESENTATIONS 
Each of the fifteen cases was studied to determine 
the main problem for which the counsellor requested help 
f rom the consultant. The writer found that the cases 
fitted into four general categories which were drawn from 
the problems appearing as most significant for each case. 
The classification indicates the main problems found in 
cases, although more than one aspect of the casework 
process may have been discussed in each consultation. The 
problems are explained in detail in the following pages; 
case abstracts are used to illustrate each group of prob-
lems, and abstracts of the content of the consultation are 
presented; the way in which the consultant handled each 
problem is analyzed. (See Table I) 
Table I 
CLASSIFICATION OF IVT.AIN PROBLEMS IN FIFTEEN CASES 
Kinds of problems 
Problems of Diagnosis 
Problems of Transference-
Countertransference 
Problems of Dynamics of 
Specific Behavior 
Problems of Treatment 
Problems of Diagnosis 
Number of cases 
3 
3 
5 
4 
15 
The three cases comp5sing this group were brought for 
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consultation for help with determining a clear diagnosis 
of the client. 
All three clients exhibited very severe symptoms, and 
their problems were long-standing and were rooted in their 
early developmental years. Their current level of function-
ing in relationships within their families was highly neu-
rotic, and in all cases there were symptoms sugges~ing that 
they were functioning close to borderline behavior. 
These cases in which the primary request was for help 
in diagnosis were also discussed in terms of treatment pro-
cedure. The purpose of the request for diagnosis seemed 
to imply a question of the client's amenability to case-
work treatment, and in two of the three cases, this impli-
cation was stated explicitly in the summary of the case. 
Case # 7. Mrs. P., aged 38, lives with her hus-
band and her only child, a son aged 9. She is 
frig id sexually and rejects her child whom she 
ttnever wanted". She is replete with anxiety 
and full of self-deprecation. Other symptoms 
include several phobias, belief that she bas 
supernatural powers, and a fear of insanity. 
She is almost completely immobilized in func-
tioning as a wife and mother. 
Her history indicates that she was the "ugly 
duckling" in her family, and she was oon-
stantly derided by her two siblings and her 
mother. Her only positive relationship was 
with her father whom she revered even though 
he was extremely strict with her. During 
adolescence she was in a sanatorium with a 
rare skin disease, and this experience in-
tensified her feelings of being "a special 
different case" who was constantly rejected. 
She married only to provide a home· for the 
24 
25 
-= ==-=- ===---======---o== - - ========-I-~===-
illegitimate child of her sister whom she 
despised. 
Her relationship to the counsellor, although 
extremely dependent and demanding repeated 
reassurance, provided her some strength to 
handle the current situation with her husband 
and son. However, because of her serious symp-
toms and her overwhelming anxiety, the case 
was presented for consultation after eight 
months of supportive casework treatment. 
Mrs. P. shows serious disturbance in her personality 
and she has several severe symptoms. Her history indicates 
that problems have been existent throughout her life. She 
1 is presently unable to function satisfactorily in any area 
of her life. 
Consultation on Case #7. The consultant 
diagnosed Mrs. P. as functioning 11 on a 
borderline level" with a strong potential 
for e go breakdown. He felt that the client's 
primary relationship with her mother was very 
defective and because of such maternal rejec-
tion, Mrs. P. turned to her father arid made a 
very strong masculine identification. Her 
struggle for her mother's favor and love con-
tinued, however, and her need for maternal 
love was "insatiable". 
Because of the great deal of psychopatho-
logical thinking and the several phobias, 
it was recommended that the overall goal 
in the case should be to prepare the client 
for intensive psychotherapy. Supportive 
treatment was indicated as the most favor-
able for the present. 
The consultant handled the problem in this case by giv-
ing an analytical diagnosis of the client with a discuss-
ion of the problem areas in the client's personality 
development which precipitated the psychopathology. 
He also made recommendations for treatment of the 
client in light of the diagnosis given. Psychotherapy was 
recommended as a future goal, and continuance of support-
ive casework treatment was verified as most ~ppropriate 
for the present, until such time as the client was ready 
for referral to a psychiatrist. 
Case #4. Mrs. A., aged 25, lives with her 
husband and her only child, a son who is 
three months old. For six years she has 
been extremely anxious and has had an acute 
fear of being alone. She has recently felt 
that people and situations seem 11 unrea1. 11 to 
her. Accompanying her anxiety are somatic 
manifestations and a fear that "her heart 
has stopped beatingn. She is chronically 
depressed and bas lost considerable weight. 
She also fears "coincidences", believing 
that her wishes result in unhappiness for 
others. She appears warm toward her child, 
but her relationshmps with her husband, 
family, and friends are severely disturbed. 
Her history indicates that she was always · 
Ua sickly child", timid, shy, and fea rful. 
She had many phobias during childhood and 
adolescence. She was unable to discuss 
her relationship to her parents, but severe 
rejection by her mother was indicated. Her· 
illnesses always curtailed her activity and 
she never made any close friendships. 
Mrs. A. was seen for three interviews before 
the case was presented for consultation. Her 
anxiety had eased considerably through a sup-
portive relationship with the counsellor, but 
because of the pathological thinking and the 
intensity of her anxiety, the case was pre-
sented for help in diagnosis. 
Mrs. A. presents a seriously disturbed personality with 
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several severe symptoms. Her problems a ppear to be chr~nic, 
and her present level of functioning is very inad~quate. 
Consultation on Case #4. The consultant diag-
nosed the client as presenting symptoms of ·a 
"marked anxiety state with numerous somatic 
disturbances 11 • He discussed her generalized 
phobia, as compared with a single phobia, 
stating that hers was evidence of a weaker 
ego structure. Her depersonalization was in-
terpreted as meaning that the client had been 
unable to make a good identification with any-
one. The symptoms of phobias and depersonaliza-
tion were formerly described as anxiety hysteria, 
but the consultant stated that this diagnosis is 
not used now because there is little evidence of 
true hysteria in such cases. 
The precipitating factors leading to her present 
maladjustment were not clear, due to a lack of 
history, but Dr. R. felt that her basic anxiety 
might arise from a fear of abandonment associated 
with the marked rejection of the client by her 
mother. 
In light of the diagnosis, recommendations for 
treatment were made. The client was not -felt to 
be a hopeful candidate for intensive psycho-
therapy, but rather could be helped through 
supportive casework treatment. Support through 
reassurance would help strengthen her . defenses 
1 against her anxiety, and since her phobias were 
1 her main defenses against anxiety, they should 
not be explored. 
The consultant handled the problem in this case simi-
larly to the way he handled the previous case. An analyt-
ical diagnosis was given and speculation--due to lack of 
history--was made as to the probable precipitating factor 
involved in her present neurosis. He also offered some 
didactic material concerning the diagnosis of anxiety 
states and the diagnostic meaning of the symptoms that 
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accompany the neurosis. 
Again, he made recommendations regarding the treatment 
of the client, suggesting the continuance of supportive 
casework treatment, rather than psychotherapy; and suggest-
ing areas to avoid in the treatment. 
The third and final case in this group concerns a 
twenty year old, single girl who is a twin. The client 
and her sister had not been "wanted" by their parents, 
and their mother had rejected them severely. The client, 
Miss M., was constantly told by her mother that she ltwas 
not wanted". Miss Ivl. shows many symptoms of hysteria--
fainting, losing her voice, tremors, and sharp pains-- and 
she is extremely withdrawn. She has developed "a whole 
new world0 in her fantasies, and she constantly compares 
"the harmony of the other world" to "the discord. in this 
world". She finds this second world increasingly more com-
fortable, but she is still able to comprehend its imaginary 
quality. 
The case was brought for consultation after four months 
of supportive casework treatment. The consultant diag-
nosed the client as having schizophrenic-like reactions, 
but more data concerning her symptoms were needed to deter-
mine whether she was actually schizophrenic or merely ex-
periencing a delayed adolescence. The precipitating 
factor in her illness was the severe rejection by her 
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mother. 
Recomme ndations for treatment ware made with support-
ive treatment being indicated. Dr. R. suggested that the 
counsellor treat the client as if she were an adolescent 
with respect to setting limits and not giving too much 
freedom, which is anxiety-provoking to an adolescent. 
In this case the consultant made a tentative diagnosis 
based op the symptomatology as it was presented without 
sufficient data. The basis of the client's difficulty was 
given, and recommendations for treatment were made. 
Summa:r;x 
These three cases were brought for consultation by 
the counsellors for help in maki ng a diagnosis of the 
client's problem. The consultant's role in all three cases 
was to offer an analytical diagnosis with a full explana-
tion of the meaning of the dia gnosis in terms of the pre-
cipitating factors which led to the present personality 
problems. The dia gnosis was interpreted as to its mean-
i ng for purposes of treatment. 
In all cases the consultant contributed recommenda-
tions for treatment, which seems a necessary correlate to 
questions of dia gnosis; since a questionable dia gnosis 
would suggest a conc omitant question re garding the ap-
propriateness of the treatment method being used. 
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Problems of Transference-Countertransference 
-, 
II The three cases which compose this group were brought 
for consultation with requests for help in understanding 
the transference phenomenon and/or the anxiety provoked 
in the eounsellor in the relationship with the client. 
All three clients were seen on an intensive basis for a 
period of at least three years, and t he consultation in 
each case occurred after about one year of treatment. 
The three clients showed a great deal of resistance 
and ambivalence about getting help, and they all exhibited 
control in interviews. 
In t wo cases the counsellor responded with anxiety to 
the intense control exercised by the client, and in the 
third case, the counsellor responded with anxiety to the 
positive transference phenomenon . 
Case #5. :Mr. T., aged 28, is married and has 
one child , a girl aged two. _He was seen by 
the counsellor for marital counseling. For 
the first few mon ths Mr. T. was ambivalent 
about involving himself in treatment. He was 
very controlling of interviews, projected all 
difficulties onto his wife, and was constant-
ly a ggressive toward the counsellor. The 
counsellor briefly discussed the case twice 
with the consultant--not in consultation--, 
expressing her anxiety in working with the 
client. She gained "adequate security to 
continue to make the interviews permissive", 
and her subsequent acceptance of the client's 
aggression helped foster a positive relation-
ship. Through the positive relationship, the 
client was able to verbalize the conscious ef-
fort he had made to "build an iron wal l" · -
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between himself and the outer world to pro-
tect himself from being burt. He progressed 
in treatment for the next six months, and his 
marital situation and his relationship to his 
daughter improved. 
During the tenth month of treatment, N~ . T. 
began making personal comments to the coun-
sellor such as jokingly asking her "to go 
fishing with himn. The counse llor was · 
anxious about handling the transference with-
out causing the client to feel rejected. The 
case was brought for consultation for help 
with handling the transference. 
Mr . T. exhibits the transference phenomenon in his 
expression of personal feelings toward the counsellor. 
The counsellor responds by becoming anxious about handling 
the transference. 
Consultation on Case #5. Dr. R. interpreted 
the personal comments of the client as 11 a 
budding transference". To handle the trans-
ference, it was suggested that the counsellor 
continue with ego-supportive treatment through 
permissiveness and acceptance, but caution 
should be exercised to prevent Mr . T. from 
misinterpreting the counsellor's interest in 
him. 
He emphasized tha t the content of the inter-· 
views was only secondary to the existing feel-
ing tones and relationship. Therefore, the 
counsellor's professional attitude should be 
maintained together with a genuine interest 
in the client, the interest being shown mainly 
through her permissiveness and acceptance. 
The consultant handled the problem in this case by 
offering suggestions about bow the counsellor could control 
the transference. He pointed out that the important 
IJ 
factors to c ontrol were the existing feeling tones and the 
relationship rather than the content of the interviews . 
C~neral cautions were given to the worker in re gard to 
treatment methods, and treatment recommendations were ex-
plained as they related to the transference. 
Case #14. Mrs. P., aged 57, is a widow who 
requested help shortly after the death of her 
husband, i n order ttto ward off a breakdown". 
She was very depressed and feared mak i ng new 
relat i onships, having isolated herself socially 
for several years of her marriage to care for 
her sick husband. She is employed in a factory 
but has made no friends at work. She feels se-
cure only with acquaintances she has made at a 
barroom and she needs liquor 11 to give her a 
temporary boost". 
Mrs. P. was seen for ten months bef ore consulta-
tion and through supportive therapy she was 
able to re-establish some of her former rela-
tionships with family members and friends. 
She was, however, very controlling of the rela-
tionship, often indulging in humor with the 
counsellor, sending gifts to the counsellor, 
flatterin g the counsellor, and utilizing the 
i nterviews for grat i fication through social 
c onversation with the counsellor. The coun-
sellor r esponded to the client's resistance 
wi th hos tility and anxiety and requested help 
f rom t h e consultant in handling the transfer-
e nce a nd the countertransference . 
Mrs. P . i s resisting treatment and is controlling the 
counsellor through attempts to foster a personal rela-
tionship. The counsellor is responding to the client's 
control and resistance with hostility and anxiety. Help 
was sought from the consultant. 
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II transference as that of an orally dependent per-
son whose need for relationship was great. 
Mrs. P's pattern of "buying relationships" was 
pointed out in her previous relationships with 
family members. 
The counsellor expressed her anxiety in want-
ing to move faster with the client, and the 
consultant pointed out areas where the coun-
sellor had put pressure on the client, with 
the result that the client became more re-
sistant and controlling. The solution was 
felt to be in breaking the client's control 
of the interview as quickly as possible by 
pointing out the need for her involvement. 
Also, measures were suggested to further broad-
en her relationship to other people in order 
to help keep her relationship to the counsellor 
in proper focus. 
The consultant handled this problem of transference-
countertransference by interpreting the transference and 
suggesting ways in which to control it. Involvement of 
the client could be directly handled and the anticipated 
movement would ease the counsellor's anxiety and hostility 
about wanting to move faster. The free expression of the 
counsellor's feelings was accepted by the consultant and 
was handled as it related to the professional problem in-
volved in the case. The counsellor was shown in a posi-
tive way how greater movement could be achieved through 
breaking the client's control. Specific measures were sug-
gested by the consultant to help the client to focus on the 
professional relationship as such. 
The third and final case in this group involves a 
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problem similar to the one found in the preceding case. 
The client is very controlling during interviews, and the 
counsellor responds with hostility to the control and the 
client's resistance to involvement. 
The consultant accepted the counsellor's expression of 
feelings and gave suggestions for breaking the client's 
control. The basis of the client's transference was felt 
to be in a difficult primary relationship with her mother 
which extended to all relationships with women, the coun-
sellor being a woman in this case. 
Summary 
These three cases were brought for consultation by the 
counsellors for help in handling problems of transference-
countertransference. 
The consultant's role in all three cases was to suggest 
definite ways of controlling the transference without any 
interpretation to the client. The client's control of in-
terviews was an outstanding factor in the relationship, and 
the consultant focused his suggestions on ways to break 
the control. The basis of the transference was analyti-
cally interpreted to the counsellor. 
The counsellor's feelings in the countertransference 
were accepted uncritically by the consultant and were 
handled directly as well as indirectly through the 
,, 
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suggestions made in regard to handling the professional 
problems in the case. 
Problems of Dynamics of Specific Behavior 
The five cases composing this group were brought for 
consultation for help with the interpretation of specific 
aspects of the dynamics of the client's behavior. Two 
cases involved questions about the sexual adjustment of 
the clients, and three cases involved questions of the 
dynamics of a current relationship in the client's family. 
Case #1. Mrs. W., aged 33, is a white, German-born 
war bride married to an American Negro, aged 38. 
The couple has two children, a boy aged 4 and a 
girl aged 3. 
The case was brought for consultation after 
four months of supportive treatment for help 
in understanding the reasons why Mrs. W. mar-
ried a Negro. 
Background history indicates that Mrs. w. was 
an only child in a family of moderate economic 
circumstance 's. Her mother was a "downtrodden, 
defeated woman" for whom Mrs. W. felt little 
love. Her mother died when Mrs. W. was twelve 
years old, and her father remarried a year 
later. Mrs. W. never accepted her stepmother 
and rebuffed her advances of warmth. 
Her father was a cold, rigid man who beat 
~ws. w. frequently throughout her childhood 
and adolescence. Mrs. W. left home at the 
age of seventeen following a severe beating 
by her father because she was going out on 
dates. 
Mrs. W. worked as a secretary until the United 
States' oc cupation of Germany, and she then 
worked in an American recreation camp for 
Ne gro soldiers. She met Mr. W. at the camp 
and married him a few months later. 
The first two years of her marriage were ·happy, 
but after her children were born, Mrs. W. be-
came depressed and irritable. She could not 
be warm to the children and became frigid in 
her relations with her husband. She had always 
been rather independent and aggressive and she 
now wished that her husband could be more ag~ 
gressive so that she might be more dependent. 
This i s a case involving the marriage of a white 
woman to a Negro. The case was brought for consultation 
for help in understanding the dynamics involved in the 
client's having chosen a Negro husband, and the meaning 
of the relationship to the client. 
Consultation on Case #1. The consultant felt 
that there might be several reasons to explain 
the clie nt's marriage to a Negro. She may 
have seen Mr. W. as · a brute or beast as she 
pictured her father to be, and she may have 
unconsciously expected that he would beat her 
as her father had done. Her present wish that 
Mr • w. be more aggressive and domineering in 
the relationship may be an expression of her 
wish to be bea ten and her disappoin tment tha t 
her husband is not a tyrant. 
Her present behavior toward Mr. W. is t o shout 
and scold him constantly and, again, sh:e may 
be hoping for a brutal retaliation. 
Mrs. W. may have had an underestima t ion of her-
self and for that reason entered in t o a social-
ly unacceptable marriage. There are many posi-
tive elements in the marriage which could have 
prompted the selection, since Mr. W. appears to 
be a mature, responsive person who is capable 
of giving her real affection. 
Dr. R. commented on the treatment focus with 
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the client, and be felt that the counsellor 
should continue to explore the client's re-
lationship to her father and to help her see 
how this is affecting all of her present re-
lationships. 
The consultant handled the problem in this case by 
giving an analytical interpretation of how the client's 
relationship to her father had influenced her choice of a 
Negro husband. This interpretation was given emphasis in 
the consultant's discussion of the question asked by the 
counsellor, but he also offered other possible reasons 
for the client 's having married a Negro. 
In view of the diagnostic material which the question 
provoked, the consultant briefly discussed the treatment 
focus in the case. He reassured the counsellor of her 
treatment focus on the client's relationship to her father. 
Case #6. Mrs. J., aged 29, lives with her 
husband and three sons, aged 2, 3, and 5. 
She is depressed and irritable and presents 
many somatic symptoms--aches, indigestion, 
eczema, and spastic colitis. She has 
ceased having sexual relations with her 
husband and feels completely inadequate as 
a wife and mother. 
The case was brought for consultation after 
twenty months of supportive treatment, and 
the counsellor asked for help in understand-
ing the client's sexual maladjustment. 
Background material indicated that Mrs . J. 
was the youngest of three children. Both 
parents were very strict with the children 
and showed little affection. Her parents 
"never wanted children", and her mother 
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I was very rejecting of 1~s. J. Her mother pre-
ferred the other two siblings, and Mrs. · J. felt 
a n intense rivalry with her older sister. She 
was constantly criticized for her f r iends and 
her behavior, and her mother still tells her 
that she is inadequate in almost everything 
she does. 
:Mrs. J. never had any close friends and has 
feared entering into relationships because she 
fears rejection. She married ~w. J., who was 
the first man "who ever showed any interest in 
her". For the first two years of her marriage, 
she felt that "he could not be in love with her" 
because she was so unattractive. I n discussing 
her children she showed undue concern and 
anxiety about their masturbation. She was re-
pulsed by sexual union and experienced some 
pleasure in sexual relations only after the 
birth of her second child. After her third 
pregnancy, two years ago 1 she stopped having 
relations with ~~. J. 
This is the case of a twenty-nine year old woman who 
is unable to make a satisfactory sexual adjustment and has 
ceased having relations with her husband. The case was 
presented in consultation for help in understanding the 
sexual maladjustment. 
Consultation on Case #6 . Dr. R. f elt that Mrs. J•s 
maladjustment in the sexual area had its origin in 
a pre-genital problem, and there was tremendous sex-
ual repression. Her anxiety about her sons' mas-
turbation is a reactivation of her own masturba-
tory activity, and she is projecting guilt about 
her own masturbation onto the children. 
In her relations with her husband 1 she apparently 
transferred to him "the image of her father as a 
taboo object", and her repulsion expressed her 
response to a "forbidde n object". 
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Dr. R. suggested that the counsellor explore the 
client's fe elings about her sons' masturbation, 
thus allaying her anxiety until she -could talk 
about her own masturbatory activity. 
In this case the consultant gave an analytical inter-
pretation of how the client's masturbatory activity was 
related to her present sexual maladjustment. Related to 
the guilt and repression in the sexual area, was her per-
ception of her husband as a father image and a taboo ob-
ject. 
Recommendation for treatment was g iven by the consul-
tant in a suggestion to explore certain areas with the 
client. 
The third case in this group was brought for consulta-
tion for help in understanding the client's conflict about 
sex. Miss B., aged 34, lives with her mother and teaches 
school. She expresses a desire to marry but cannot under-
stand her difficulty in mak ing relationships. Her history 
shows that she had several phobias during childhood and 
adolescence, among them an intense fear of death. 
Her parents were divorced whe n she was ten years old, 
after five years of constant quarreling over Mr~ .• B's 
drinking. Bo th parents were cold and unaffectiona te ,_ and 
Miss B's mother always impressed upon her that 11 all men 
h are worthless" and she should avoid them. Her mother's 
I 
1 response to questions regarding sex and menstruation was 
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~ -:-warn the eli ent to " stay a way from men" • 
Miss B. has dated occasionally and feels more com~fort­
able with younger or older men. She states that when a 
man kisses her , she feels that she is "kissing her father". 
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The case was brought for consultation, and Miss B. I 
was diagnosed as having a "schizoid personality" . She was 
obsessed with doubt about herself as a woman, and all her 
Ji relationships were disturbed because of deep-sea ted con--
flicts about both her father and mother. The dynamics 
11 could not be clearly stated, since the client had been un-
able to discuss fully her relationship to her parents. In 
light of the diagnosis which the problem elicited, recom-
mendation was made for an overall goal of referral for 
psychiatric treatment. 
In this case the consultant discussed the dynamics 
of the client's conflict about sex in general terms, in-
dicating the precipitating factor as being the client's 
relationships with both parents. Clear interpretation 
could not be given because of a lack of history regarding 
the primary relationships. Recommendation for treatment 
was also given. 
The fourth case in this group was brought for consulta-
tion for help in understanding the client's relationship 
to her daughter. Mrs . P., aged 43, lives with her hus-
band and two daughters, aged fifteen and seventeen. The 
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The younger daughter J . had been in a mental hospital for 
two months previous to Mrs. P's coming to the agency. J's 
diagnosis was psychasthenia, mixed compulsive states. 
Mrs. P. feels responsible for her daughter's neurosis, 
and she has been very anxious about her handling of J. 
since J 1 s d i scharge from the hospital. J. is overtly hos-
tile and rejecting of Mrs. P., and Mrs. P. responds to her 
with hostility. 
IVlr s. P 1 s history shows that she masturbated during the 
first few months of pregnancy with J., and she feared that 
this caused her to produce a defective child. 
The case was discussed in consultation, and Dr. R. ex~ 
plained that the guilt which Mrs. P • .felt about the child's 
illness was not due to the masturbation itself, but that 
the guilt was associated with the fantasies Mrs. P. had re 
garding masturbation. Recorunendation was made to explore 
this area of masturbatory fantasies with the client. 
In this case the consultant interpreted the relation-
ship between the client's masturbation and her hostile, 
anxious relationship toward her daughter. Recommendation 
for treatment was also made. 
The fifth and final case in this group was brought for 
consultation for help in understanding the relation be-
tween the client's relationships with her parents and her 
present relationship with her husband. 
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Mrs. B., a ged 33, lives with her husband and two dau-
ghters, aged 3 and 7. She has been married for ten years 
and has always been afraid of her husband to the point where 
she becomes anxious and physically ill whenever she tries to 
assert herself in the relationship. 
Her history indicates that she was constantly ridiculed 
and criticized by her mother, who compared her unfavorably 
with her two siblings. Mrs. B. feit awkward and "different" 
during adolescence because she was unusually tall for her 
age. She had no girl friends, was a 11 tomboy", and had no 
feminine interests. She began having sexual relations with 
boys early in adolescence, without satisfaction but with a 
feeling that she was being accepted through participating 
in sexual relations. 
Mrs. B. was devoted to her father and felt loved and 
proved by him. She was aware of her constant efforts to win 
her father's affections, behavior which her mother resented. , 
. I 
The case was discussed in consultation, and Dr. R. I 
stated that Mrs. B's relationship to her husband was a 
repetition of her relationship to her mother. She was un-
consciously provok ing punishment from her husband because 
of the guilt she felt about her attempts to compete with 
her mother for her father's love. Dr. R. reco~nended that 
the a ppropriate level of treatment was direct clarification 
and exploration of deeper problems, since Mrs. B. had the 
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i ntelligence and strength to use insight therapy. In ad-
dition, strong support and reassurance were indicated be-
cause of the client's fear of rejection. The main focus 
should continue on the exploration of Mrs. B1 s relation-
ship to her mother . 
In this case the consultant interpreted the relation 
between the client's relationship to her mother and to her 
husband. The dynamics involved in the client's behavior 
toward her husband were interpreted analytically as relat-
ing to the client's relationship to her mother. Recommen-
dations for treatment were also given by the consultant. 
Summary 
These five cases were brought for consultation by the 
counsellors for help in understanding the dynamics of 
specific aspects of the client's behavior. 
The consultant's role in all five cases was to give an 
analytical interpretation of the behavior in question as 
it related to previous and present problem areas in the 
client's personality development. In light of the diagnos 
tic material which the questions provoked, recommendations 
for treatment were given in all cases. 
Problems of Treatment 
The four cases which compose this group were brought 
for consultation by the counsellors for help with problems 
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regarding treatment procedure. Two of the cases involved 
presenting problems which were rather uncommon in the case-
load of the agency. The other two cases concerned serious-
ly disturbed clients. 
Case #3. Mr. H., aged 54, has been almost to-
tally blind since he was seven years old. He -
has been self-supporting since he was sixteen, 
havin g left an institution for the blind to go 
to work. He takes great pride in his -ability to 
be financially independent. Socially, he is 
active in several fraternal organizations, and 
he "is liked and respected" by fellow members. 
His relationships are superficial, and yet he 
desires to marry. His presenting problem was 
that he was lonely. 
He is demanding, hostile, and somewhat paran-
oid in ~is feelings toward normally sighted 
people who, he feels, are not sufficiently 
"giving" to him. At times he shows complete 
denial of his blindness. He wants to be ac-
cepted as a person with normal sight, but at 
the same time he e xpects to be shown special 
consideration because of his blindness. 
His history indicates early emotional depriva-
tion which has added to the problems he feels 
as a handicapped person. Most of his childhood 
and adolescence was spent in a restricted in-
stitutional atmosphere, and his only positive 
relationship was with his mother, who died when 
he was fourteen. 
The case was brought for consultation after 
three months of supportive treatment for help 
in determining the appropriate treatment pro-
cedure. 
Mr. H. is a blind man who is in conflict about accept-
ing his blindness. He has difficulty in forming relation-
ships because of early emotional deprivation and because 
of his feelings toward normally sighted people. 
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Consultation on Case #3 . The consultant recom-
mended 11 strong ego support 11 of the healthy side 
of Mr. H' s personality. That is, the counsellor 
should continue to give encouragement and accept-
ance to Mr. H. for his good adjustment, his abil-
ity to assume responsibility for himself, and his 
superficially successful attempts to form social 
relationships. 
Attempts to help him express hi~ feeling about 
his blindness should not be made until the 
counsellor-client relationship develops. Then 
he may be helped to express his feelings and to 
partially accept his blindness through these 
expressions. 
Dr. R. recommended that the counsellor should 
avoid encouragement of too much expression of 
his dependency needs and his hostility toward 
normal-sighted people, 11 since the reality can-
not be changed 11 • However, some release and 
acceptance of these feelings would be helpful 
when the client is ready to express them. 
The current plan of monthly interviews was felt 
to be sufficient, since too frequent interviews 
mi ght over-intensify the transference. 
The consultant handled the problem of treatment in this 
case by giving specific recommendations for treatment meth-
ods. The appropriate level of casework treatment was given 
with details for carrying out the treatment. He recom-
mended areas to support, areas to explore, and areas to 
avoid. 
Case #12 . Miss K., aged 30, was referred in 
1947 because of depression and an er~ciated 
physical condition. She was referred for im-
mediate hospitalization with a diagnosis of 
anorexia nervosa. She had previously been 
hospitalized four times in mental and medical 
hospitals for her condition, and on this oc-
casion in 1947, a lobotomy was performed. 
45 
46 
---~==================================================~======== 
I 
I 
Her family, expecting her to be normal after 
the operation, criticized her severely for not 
being self-supporting. She moved into a room-
ing house independent of her family and reapplied 
to this agency. 
She was seen on a supportive level for a few 
months, after which her family a&nitted her to a 
sectarian institution for girls, where she re-
mained for a year. 
On returning to this city, she was a gain seen by 
the counsellor. She appeared to have normal in-
telligence and was concerned about her appearance 
for the first time in her contact with the agency. 
She obtained a job as a kitchen helper in a hos- · 
pital where her work was considered satisfactory. 
Miss K. had just be gun to menstruate and she 
11 the curiosity of an adolescent 11 about sex. 
became interested in men and allowed herself 
be picked up. She was hurt and disappointed 
their only interest was sexual. 
had 
She 
to 
when 
She then developed overwhelming guilt feelings · 
and she became completely engrossed in religion. 
She entered a religious order but terminated this 
experience after six months. 
She reapplied to the agency and desired a "well-
rounded, normal life including marriage and 
children". She had returned to her job at the 
hospital but was discontented with the menial 
work. She had no friends and was unable to make 
any satisfactory relationships. 
The case was brought for consultation after 
four years of intermittent supportive treatment~ 
Help was requested with the treatment procedure. 
Miss K. is a limited person who is unable to accept 
the reality of her limitations. She desires a "normal" 
life and denies her inability to function on a normal 
level. 
Consultation on Case #12. The client's 
I 
post-lobotomy perforn~nce was felt to be unusual 
in that Miss K. was self-sustaining and appeared 
to have good judgment. 
Regarding treatment, the consultant suggested 
that a battery of psychological tests be given, 
including organic, projective, and intelligence 
tests, in order to determine her ability to use 
help. 
If the psychometric results indicate that she 
has the ability to use intensive psychotherapy, 
referl"'al to a clinic should be made. If not, 
the counsellor should aim through supportive 
therapy toward helping Miss K. to accept the 
realities and limitations of her condition. 
She should be helped to find greater satisfac-
tions in work by getting a job which would be 
more absorbing and more in line with her ability . 
Cauti·on was given against the client 1 s working 
with children. 
Dr. R. felt that the client would probably n'ot 
submit to sexual relations nor marry, since an-
alytically, her psychotic symptom meant that she 
did not want to become pregnant (through eating) 
and did not want to be a woman. Further recom-
mendations for treatment would be given after 
the results of the tests were available. 
In this case the consultant handled the ~oblem of 
treatment by first recommending that a psychometric re-
port be obtained on the client's ability to u·se help. On 
the basis of the k i nd of treatment indicated by the report, 
appropriate recommendations for treatment were offered by 
the consultant. He recommended the level of casework 
treatment to be used, and he suggested the area in which 
to support the client and the area in which to clarify 
the reality of the client's limitations. 
Case #9. Mrs. S., aged 36, lives with her 
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husband and three sons, aged 6, 8, and 11. She 
requested help because she feared that she "was 
heading for a breakdown". She felt extremely 
tense and depressed, and she complained of in-
somnia a nd sharp stabbing pains in her body . 
Her parents, siblings, and in-laws are constant-
ly criticising her, and she feels extremely in-
adequate as a mother. She has been able to give 
some security and warmth to her children, but 
she seems to over-react in the relationships to 
the point of compulsively doing things for them 
and over-protecting them. She is ambivalent 
about her husband, sometimes enjoying his pas-
sivity and lack of initiative and other times 
being highly critical of this same behavior. 
Her history shows early rejection and constant 
criticism by her mother . Her father died when 
she was a child and even before she entered 
school, she had the responsibility of caring 
for her four siblings. She was known as "the 
little mother" by her neighbors. She missed 
childhood and adolescent activities and play 
because of her "little mother" role:, and she 
presently feels a great deal of hostility to-
ward her motbe r and siblings for this early 
deprivation. 
In her relationship with the counsellor, the 
client has been very controlling. She was seen 
for five months on a supportive level of treat-
ment before the case was brought for consulta-
tion with a request for help in treatment pro-
cedure. ~~s. S. was very defensive and was 
resistant to involving herself in treatment. 
Mrs. s. is a neurotic woman who is resisting treat-
ment by defensively controlling the interview situation. 
Consultation on Case # 9. Mrs. S. was d iagnosed 
as an obsessive compulsive, and her control of 
the interviews was explained as a typical de-
fense of the obsessive compulsive who reacts 
to hostile feelings by talking constantly and 
anxiously. 
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-:1 She was considered 11 a difficult client to treat 11 because her manner of control through constant 
talking was a protection she used in order to 
avoid look i ng into her feelings , and she blocked 
the counsellor's attempts in this direction by 
talking in great detail about situations without 
expressing any feeling . 
Dr . R. suggested that the counsellor interrupt 
the client as often as necessary in order to 
explore her feelings. He felt that this would 
arouse anxiety, but it was important that she 
be helped to think in terms of her own feelings 
instead of denying them. 
Supportive treatment should continue by appeal-
ing to the client's strengths . This would be an 
appeal to her intelligence and could be done in 
the area of her role as mother by giving didactic 
advice on the care of her children . Also, through 
the relationship, she should be helped to bring · 
out some of her hostile feelings in her relation-
ship with her mother. 
In this case the consultant gave the appropriate 
level of casework treatment to be used with the client , 
and he suggested specific methods of treatment . He recom-
mended a way to explore for feelings , and he suggested the 
support of particular behavior in the client's personality . 
The client's diagnosis was given with some didactic mater -
ial on the defenses associated with her neurosis. 
The fourth and final case in this group for which help 
with treatment procedure was requested was the case of 
1~s . D., a ged 26, the mother of one daughter, aged 5. 
Mrs. D. made a direct request for help with her emotional 
problems . She has symptoms of tightness of her legs, 
fear of muscular dystrophy or "something horriblen, lack 
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of interest in eating, and a general feeling of being a 
"void". She feels completely unattractive, dull, and un-
interesting and feels that no one could possibly like her 
because she is "worthless". She feels this way in her rela-
tionship to her second husband but states that she sought . 
him as a "protector" because she fears being alone, espec-
ially at night . 
Mrs. D. had been married twice. Her first husband 
drank heavily and she "never loved him" and shared nothing 
in common with him. They separated often , and she divorced 
him after two years of marriage . She then married Mr. D. 
whom she describes as "the artistic typett. Mr. D. is un-
employed, and Mrs. D. has supported him throughout their 
marriage. 
Mrs. D. is very hostile and very controlling in inter-
views. She expresses very little feeling, offers little 
information, and remains hostile during most of the inter-
views. 
The case was brought for consultation after four 
months of supportive treatment . Help was requested with 
treatment procedure because Mrs . D. was felt to be resist-
ing treatment strongly . 
In consultation Dr. R. felt that Mrs. D. might be 
schizophrenic because of her difficulties in object rela-
tionships . Her hostility was an oral, pregenital 
50 
II 
I 
II 
expression, and she was makin g a desperate attempt to con-
trol it. He felt that she might be trying to destroy her-
self because of this hostility. 
Regarding treatment, it was suggested that the coun-
sellor point out Mrs. D's constant selfwdeprecation and 
help the client to explore the origin of the hostility. 
The couns ellor should discuss her acceptance of the hostil-
ity and get to the basis of her fears of losing the control 
A future treatment goal would be referral for intensive 
psychotherapy when the client is ready for it. 
In this case the consultant made specific recommenda-
tions fo r treatment by suggesting areas to clarify with the 
client, areas to explore, and the area on which to focus. 
The client's diagnosis was g iven, and a future treatment 
goal of preparation for intensive psychotherapy was recom-
mended. 
Summary 
These four cases were brought for consultation by the 
counsel lors for help with prob lems of treatment procedure. 
The role of the consultant in all four cases was to 
give specific recommendations regarding treatment methods 
to be used with the client. The recomn1endations included 
the level of casework treatment to use; methods of explor-
ing for f eelings; areas of the personality to explore; 
BOSTON UNIVJ:RSITY 
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areas of the personality to avoid; areas of the personality 
to support; non-casework methods such as psychological 
testing and intensive psychotherapy. Diagnosis was g iven 
in two cases where the counsellors had requested a diagno-
sis in addition to the request for help with treatment. 
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Chapter V 
SUMMARY AND CONCLUSIONS 
This thesis has been an attempt to study some aspects of 
psychiatric consultation in the Family Service Organization 
of Worcester . The focus in the study was to determine the 
role of the psychiatrist in consultation and the kinds of 
problems which were brought to the psychiatrist in the case 
consul ta tiona . 
Fifteen cases were used in the study, and the main prob-
lems for which consultation was requested in each case were 
determined. The problems fell into four categories; namely, 
three cases of problems of diagnosis, three cases of problems 
of transference-countertransference, five cases of problems of 
dynamics of specific behavior, and four cases of problems of 
treatment. 
The first group of three cases involved the diagnosis of 
three neurotic clients with severe symptoms who were function-
ing close to borderline level behavior . Help with the diag-
nosis was requested in order to determine the client's 
amenability to casework treatment. 
The consultant's role in all three ' cases was to offer an 
analytical diagnosis with a full explanation of the diagnosis 
in terms of the precipitating factors which led to the present 
personality problems. The diagnosis was interpreted as to 
its meaning for purposes of treatment, and in all cases the 
consultant also contributed recommendations for treatment, 
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The second group of three cases involved transference-
countertransference problems in casework with three clients 
who were treated on an intensive basis for a period of about 
three years. The consultation occurred after about a year 
of trea tment . In two cases the transference was manifested in 
the clients' attempts to foster a personal relationship with 
the counsellor, and the third case of transference was a prob-
lem of negative transference. 
All three clients showed a great deal of resistance and 
ambivalence to becoming involved in treatment, and they ex-
hibited control in interviews. In two eases the counsellor 
responded with anxiety to the intense control exercised by 
the client , and in the third case the counsellor responded 
with anxiety to the handling of the positive transference 
phenomenon. 
The consultant's role in all three cases was to suggest 
definite ways for the counsellor to control the transference 
without interpretation to the client. Since control of inter-
views was an outstanding factor in the relationship, the con-
sultant focused his suggestions on ways to break the client's 
control. 
The counsellor's feelings in the countertransference were 
discussed directly and were accepted uncritically by t he con-
sultant. The interpretation of the counsellor's feelings was 
maintained on the level of the professional problem and did 
not, at any time, go into personal areas of the counsellor's 
------ -- -
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personality. Feelings were also handled indirectly through 
the suggestions made in regard to handling the professional 
problems in the case . 
The third group of five cases involving specific aspects 
of the dynamics of the client's behavior, was composed of two 
cases regarding the sexual adjustment of the clients and th~ee 
cases regarding the dynamics of a current relationship in the 
client's family. 
The consultant's role in all five cases was to give an 
analytical interpretation of the behavior in question as it 
related to present and previous problem areas in the client's 
personality development. In light of the diagnostic material 
which the questions provoked, recommendations for treatment 
were also given in all cases. 
The fourth group of four cases involving treatment proce-
dure was composed of two cases involving presenting problems 
which were rather uncommon in the caseload of the agency and 
two cases concerning seriously disturbed clients . 
The role of the consultant in all four cases was to give 
specific recommendations regarding treatment methods to be 
used with the client . The recommendations included the level 
of casework treatment to use; methods for exploring for feel-
ings; areas of the personality to explore, to avoid, and/or 
to support; and non-case.work methods to use, such as psycho-
logical testing and intensive psychotherapy. An appropriate 
diagnosis was also given in the cases when needed. 
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An attempt will now be made to answer the questions of the 
study which were asked in Chapter I. 
1. \Vhat kinds of problems are brought for consultation? 
On the basis of the study of fifteen cases which were 
brought for psychiatric consultation , it was found that case-
work problems considered i n consultation fell into four gener-
al cate gories; namely, diagnosis, transference-countertransfer-
ence, treatment, and the dynamics of specific behavior. 
This last group of specific behavior problems were actu-
ally requests for diagnos tic help, and although diagnosis of 
the total personality was not requested by the counsellor, it 
was usually given by the consultant, along with special consid-
eration of the questions asked by the counsellors. This group, 
therefore, will be considered as one of two sub-groups in the 
general category of probler~ of diagnosis. The eight prob-
lems of diagnosis may be classified in the following sub-
groups: 
A. Problems of the diagnosis of the total personality 
B. Problems of the diagnosis of specific aspects of the 
personality 
The general problems of transfei·ence-countertransference 
which occurred as main problems in three cases suggest a 
sub-group as follows: 
A. Problems of handling negative transference 
B. Problems of handling positive transference 
c. Problems of handling negative countertransference 
Alth ough there were no cases of problems of positive 
counte r transference in this small group of three cases, it is 
56 
probable that a fourth sub-group of "problems of handling 
positive countertransference" would be encountered in a larger 
sample of cases. This sub-group is merely assumed to be a 
probability and is not based on data in the study. 
The general problems of treatment suggested a sub-group of 
the kinds of treatment problems brought for consultation. The 
sub-groups are undoubtedly limited in number since only four 
cases composed this group. The classification is as follows: 
A. Problems of the treatment of seriously disturbed 
clients 
B. Problems of the treatment of case situations which 
are uncommon in the agency's caseload. 
To surmnarize the conclusions found in answer to the general 
question regarding kinds of problems brought for consultation, 
the following outline is presented to show the kinds of prob-
lems which were found in fifteen cases. It may be noted that 
the original classification of problems into four general head-
ings has been reduced to three general groups in order to com-
bine all the diagnostic problems in one category . 
I. Problems of Diagnosis 
A. Problems of the diagnosis of the total personality 
B. Problems of the diagnosis of specific aspects of 
the personality 
II. Problems of Transference-Countertransference 
A. Problems of handling negative transference 
B. Problems of handling positive transference 
C. Problems of handling negative countertransference 
~~D. Problems of handling positive countertransference 
III. Problems of Treatment 
A. Problems of the treatment of seriously disturbed 
clients 
~:- This sub-group is merely assu..rned and was not substantiated 
by the study. 
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B. Problems of the treatment of case situations 
which are unco1nmon in the agency's caseload. 
Quantitatively, this study of fifteen cases showed that 
problems of' diagnosis were brought for main consideration in 
consultation more frequently than problems of' treatment or 
transference-countertransference. Specifically, eight of the 
fifteen cases were requests for help in diagnosis. 
The data in this study also showed that the main problem 
is almost always discussed in conjunction with discussion of 
other areas of the total casework process in the case. That 
is, the diagnosis, treatment, and relationship aspects of' the 
case are considered in each case with emphasis on the main 
problem. This conclusion is supported by the fact that the 
Outline used for presenting the data to the consultant requires 
data regarding all three areas of the casework process. It 
should be re-stated, however, that the recordings of the con-
tent of some of the consultations were very brief and contained 
information regarding the main problem only. It may be as-
sumed that a more intensive study of' fuller reports of the con-
tent of the consultation -would indicate either implicitly or 
explicitly that all three areas of the casework process are 
considered in each consultation. 
An attempt will now be made to answer the second general 
question of the study. 
2. What is the role of the psychiatrist in psychiatric 
consultation? 
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The psychiatrist 's major role in handllng the three groups 
of problems will be presented first. In problems of diagnosis, 
h is major role is to give an analytical d;iagnosis of personal-
ity; in problems of treatment, his role is to recommend treat-
ment procedures ; and in problems of transference-
countertransference, his major role is to help the counsell or 
with the countertransference feelings . 
The psychiatrist's role in problems of diagnosis and treat-
ment may be considered to be a didactic role , since in these 
two groups of main problems , the consultant responded to the 
counsellor's requests for help by giving information for the 
purpose of developing the counsellor's skill in casework 
diagnosis and treatment. 
It may be stated , therefore , that one of the psychiatrist's 
main roles is a didactic role in this study of fifteen case 
consultations in the Family Service Organization of 
Worcester . This conclusion is in agreement with the point of 
view presented by Price and Van Ophuijsen who stated, respec-
tively, that the consultant is a teaching adjunct and that 
tne main contribution of the consultation is the education of 
the worker . 18 
The consultant's role in reducing the counsellor's anxiety, 
the point of view presented by Coleman and Maddux, was found 
to be a major role in all cases of problems of transference -
19 
countertransference . It is a ssumed that through 
18 . See pp . 14 and 15. 
19 . See pp . 12 through 14 . 
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clarification of the diagpostic picture and careful considera-
tion of treatment plans, anxiety was also greatly lessened in 
other problems of consultation, although this is less directly 
expressed in the diagnostic and treatment sun~aries than it 
is in relation to transference -countertransference problems. 
The psychiatrist's role, therefore, was found to be both a 
didactic role and an anxiety-reducing role . 
This study focused on the role of the psychiatrist in con-
sultation and was not concerned with the role .of the super-
visor in consultation. However , for purpose of clarification 
of the consultation program in this agency, it should be 
stated tba t the recomrnenda tiona of the. psychiatrist are always 
based on a thorough discussion of the problems with the super-
visor and the counsellor during the consultation. Suggestions 
and recommendations are integrated into the casework treat-
ment plan in post-consultation conferences between the super-
visor and the counsellor . 
The study has suggested recommendations for help in fur-
ther studies of psychiatric consultation. A study of the way 
in which psychiatric consultation affected the post-
consultation casework process would be of value inmowing 
the contribution of consultation to casework treatment. Such 
a study might also be of value in showing the effectiveness 
of psychiatric consultation as a teaching process. Sample 
questions are sugge sted as follows: 
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1. In what ways were the consultant's recommendations 
and information applied in post-consultation casework 
treatment? 
2, In what ways is psychiatric c,onsultation an effective 
or ineffective teaching process~ 
A comparative study of the role of the psychiatric consul-
tant and the role of the supervisor is also recommended. The 
study might be focused on comparing and contrasting the teach-
ing roles of the consultant and the supervisor. It is sug-
gested that such a study would require that supervisory con-
ferences be recorded in the case record to facilitate the 
analysis of the supervisor's teaching role. 
In regard to the writer's study, it is felt that a more 
intensive study of a larger sample of cases would yield more 
accurate results . Also, in a planned research study of the 
kinds of problems brought for consultation, it would be help-
ful if the counsellors signlfied explicitly the main problems 
and other problems which are considered in the consultation. 
The recording of the content of the consultation, particularly , 
should be more complete . ' 
In conclusion it is hoped that the conclusions and 
recommendations of this study will be of help in further 
studies concerning psychiatric consultation in a family 
agency . 
A:p:p~ 1( e __:t::_ 
nich3.rd K. Conant 
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APPENDIX 
Schedule 
Name 
Marital Status 
Age at Referral 
Sex 
Case Number 
Religion 
Color 
Family: 
Name Relation to Client Age 
Application date Date of consultation Termination date 
I.Counsellor and the problem 
A. Main problem brought for consultation 
B. Other problems, if any, brought for consultation 
II. The Client 
A. Present adjustment 
B. Personality 
C. Background i nformation pertinent to main problem 
D. Other information pertinent to main problem 
E. Counsellor-client relationship 
III . The Consultant 
A. How did consultant handle the main problem1 
B. Vfuat contributions did consultant make regarding 
other aspects of the case? 
~ -== -- -- -=-
OUTLINE FOR I NITIAL PSYCHIATRIC CONSULTATION 
I . Reason for consultation: 
Specific questions. 
II. Referral to the Agency: 
A. Date and circumstances of referral. 
B. General problem as seen by client and counsellor. 
c. . recipitating incidents. 
D. Client's response to referra~. 
III . Background History: 
A. Describe the cl ient's relationship with his mother, 
father, siblings and other significant people in 
his bhildhood and adblescence. How did social, 
e conomic and cultural factors affect his formative 
years1 
B. Describe any particularly significant experiences 
which affected the . emotional development of the 
client. 
IV. Client's present adjustment 
A. Client's appearance, age, · health, economic and 
social status, employ-ment, education, significant 
cultural f actors ; including religion, education, 
and specia l interests. 
B. Description by the family constellation, client's 
relationship t o members of the family, and other 
important inter-personal relationships. Does the 
client participate in any social groups? 
c. Description by areas in which the client is mature 
and capable, and areas in which he is immature 
D. 
and unsuccessful. 
Cl ient's use of 
of himself, his 
a ccept reality. 
or's evaluation 
defense mechanisms, his e valuation 
degree of insight and ability to 
Contrast this with the counsell-
of the client. 
V. The relationship between the client and counsellor: 
A. How does the client use the agency service? 
B. -What is the quality of the relationship, the 
nature and degree of transference and counter-
transference? 
C. Vfuat defense mechanisms or pabterns of control 
have appeared in the relationship? 
D. vVhat seems to be the appropriate level of treat-
ment (i.e., supportive, development of some insigh~ 
etc. ) ? 
VI. Counsellor's diagnostic impression and tentative treatment 
plan. 
VII. Enumerate pages of record material to be read. 
Note : In using this outline, it may sometimes be 
appropriate to describe the presen t adjustment and 
the relationship between the client and counsellor 
before describing the background history. Also, 
we may cover information in one section of the 
Outline which we will not need to repeat. 
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OUTLINE FOR SUBSE~UENT PSYCHIATRIC CONSULTAT ION 
I. Brief re-statement of problem bringing client to the 
agency and significant background material. 
II. Recent developments. Changes in economic, social or 
family cond itions, or in client's health or personal 
life. 
III . Developments in relationship with counsellor . Client's · 
present use of agency service . Tentative treatment plan . 
• Quality of relationship, present use of defenses, sig-
nificant changes since last consultation . Does the 
client's relationship with the counsellor appear to 
have affected his general readjustment1 (Describe) 
IV. How have recommendations made in the previous consulta-
tion been used? 
V. Changes in the diagnostic pictures and the plan . 
VI. Specific questions . 
VI I. Excerpts from interviews to be read . 
II 
REPORT ON CONSULTATIONS 
(One copy of this should be mailed to Dr. R. not later than 
one week following the consultation. It will be returned 
with his signature, if approved.) Summarize briefly content 
of the material presented, the diagnostic picture and the 
treatment plan. Include specific questions discussed and 
special reconunendations. 
